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Purpose 
CHAPTER I 
INTRODUCTION 
In working 1r•ri th an individual and his problems the 
importance of dealing with the \hole personality in its 
biological , social, economic, anc. oultural phases i s no't-J 
almost universally accepted. It is only through an under-
standing of personality in its various manifestations that 
l'Te can deal l'li th specific c'l.etails. 
This study attempts to survey a group of Jewish children 
treated at the West End Child Guidance Clinic. Specia.l 
emphasis is placed on the recognition of cultural patterns 
e.nd specific experiences related to being Jewish that appear 
to have had an influence on the child's personality develop-
ment. There have not been many studies on this subject, and 
there is a minimum of material available on Jewish person-
ality and culture. 
It is difficult to point to inductive studies of 
Jewish family life ••••• comparable in scope with 
those dealing with other minority groups •••••• 
Scientific data dealing with trends in fe.mily 
life, with disorganization, and wi th trauma among 
children and young people are undoubtedly avail-
able, and at their best, in the files of casework 
agencief, guidance councils and private psychia-
trists. 
1 Be ssie B. Wessel, 11 Ethn1c Family Patterns - The 
American Je'\<!Iish Family, 11 American Journs.l of Sociology. 
May, . 1948 
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The author makes use of data in the files of the West 
End Child Guidance Clinic in seeking some answers to the 
following general questions: 
1. What do the records reveal about the personality 
characteristics and problems of Jewish children 
and their parents treated in a child guidance 
clinic? 
2. In what ways does being Jewish influence the per-
sonality disorders of these children? 
3 . What beliefs, aspirations, pressures, and frustra-
tiona of this group should be recognized in working 
most effectively with Jewish families? 
4. What are the treatment implications of the psychi-
atric social worker and other members of the team? 
Source and Method 
The study consists of fifty-seven cases treated at the 
West End Child Guidance Clinic. This includes all the Jewish ! 
children seen in the five-year period from November 1, 1944 
to November 1, 1949 with the following exceptions: {1) 
cases of limited contact in which no social study was 
possible, (2) cases in which the child was found to be 
feebleminded and therefore not acceptable for treatment, 
(3) cases in which one of the parents was not Jewish. Of 
these fifty- seven cases, twelve, presenting a variety of 
problems, were selected for detailed presentation. The 
2 
criteria for selection were based on the amount of study 
received and the detail included in the record. In most 
of the cases chosen for presentation there was a social 
history. In those lacking a history, sufficient informa-
tion was available in the social service and psychiatric 
notes.. In some cases, however, pertinent data were lacking. 
The remaining forty-five cases, since there was so much 
fluctuation in the amount of data in the records, were used 
for general observation only. It was felt that because of 
the indefinite and somewhat subjective nature of the study 
a qualitative approach was indicated. Also in view of this 
fact, there was no strict adherence to a schedule. Nine of 
the fifty-seven cases are still open, including three of the 
· twelve presented for detailed discussion. 
The author felt that in addition to the research 
material, some examination of the socio-historical past of 
the Jewish group would be of value in providing a background 
for discussion. There will be no attempt, however, to go 
into the broader aspects of Jewish culture and religion. 
Limitations 
The number of cases is too small for valid generaliza-
tions and the conclusions should be considered applicable 
only to those cases studied. The study is also limited by 
the content of the records which do not, of course, exhaust 
all the possibilities of the influence of cultural patterns 
3 
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on the children involved. Such material is not usually 
specifically sought and is, therefore, likely to be sparse. 
CHAPTER I I 
THE NEED FOR ORIENTATION TO THE CULTURE 
0 F THE CLIENT 
The development of the personality is determined by two 
sets of factors: (1) the inher•i ted equipment and (2) the 
molding influence of the environment. The latter can be 
roughly subdivided into the influence of the first environ-
ment of the child, the family, and then the social setting as 
a whole. 1 Biological factors provide the fremework in which 
the individual functions, but cultural influences give direc-
tion and meaning to the emerging self.2 The family is the 
transmitter of culture to the child and provides the setting 
for his development. 'I1he individual from the time of infancy 
on absorbs the mores, standards, and moral ideology of the 
culture from his parents. He integ-re.tes these into his own 
personality in accordance with the overall quality of the 
parent-child relationship. 
If we accept the vi elor that postnatal experience 
is the major factor in producing the personality 
it would seem to follow, because of the pervading 
influence of the culture in the great me.jority 
of postnatal experiences, that cultural factors 
are the most important in the formation of the 
personality. The individual learns to be the 
kind of person he becomes, and most of what he 
learns is cultural ma~erial conveyed to him by 
members of his group .... , 
1 Franz Alexander, Fundamentals of Psychoana1ysis, p. 39 
2 Frederick Allen, Psycbptherapy with ChlJdren, p. 31 
3 John Gillin, 11 Personcli ty For•mation from the Com-
parative Cultural Point of Viel'l_, 11 included in Kluckhohn, 
Personalitz, p . 165 
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Dr. Wechsler says: 
It is the opinion of the writer that the Jews, 
as a social group, possibly as a result of their 
religious and cultural experience, have developed 
a peculiar philosophy of life which has so pro-
foundly affected their adjustment to reality that8 the indivi~ual frequently reacts with a neurosis. 
The pressures of the past, followed by migration and the 
!I 
II II 
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period of rapid social change, attempts at acculturation, and II 
I 
I 
lack of acceptance were bound to leave an impression on the 
personality patterns of the group. 
Ghetto life and years of persecution compelled the Jew 
to be suspicious of every threat to his safety: 
In turn, he became so attuned to the possibility 
of danger that he frequently sensed it long before 
it reached him, or imagined its presence when it 
was non-existent. Sensitiveness and suspicious-
ness, as a means of self-preservation, thus came 
to be marked characteristics of the Jew ••••• The 
mere fact of being tolerated sensitizes the Jew, 
and makes him conscious that he is often not 
wanted, even ~rhen it is neither good policy nor 
good form to vent open hatred on him. This per-
petual awareness keeps alive his fears where 
actual dangers threaten him, and sharpens his 
sensitiveness and suspiciousness where social 
discrimination surrounds him ••••• All these factors 
contribute to the lack of mental poise, and breed 
both an arrogant feeling of su~eriority and a 
cringing sense of inferiority. 
Following the migra.tione the changes were so abrupt that 
the old culture lost much of its meaning before there were 
opportunities for the development of other means of expression: 
8 Wechsler, op. cit, p. 11 
9 Wechsler, Ibid, pp. 18-22 
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These phenomena usually accompany mass migration, 
and are particularly applicable to the first 
generation of Jews in America. They have abandoned 
the old folkways and have not as yet developed new 
ones. They adopt without adapting, and acquire 
many values and means of expression which basically 
are meaningless to them. 'l'hey live a shallow and 
superficial life--a life of artifice and false 
veneer with very little content, and lacking in 
cultural ballast. They become an easy prey to 
psychological difficulties.lO 
FAlULY PATTERNS 
Dr. Wechsler says: 
Yet another factor in the causation of the neurosis 
among Jews may be found in their family life. 
\thether or not some of the special features of 
this family life owe their development to the 
historical factors already considered, the fact 
remains that there exists a closeness of blood 
relationship in the Jewish family which is not 
often encountered among other peoples. The exces-
sively fond ties which bind the members of the 
immediate family, and the depths of affection 
which keep the group indissoluble, frequently 
counteract the tendencies to break away. Parents 
often cannot let go of their children witho~f a 
serious mental and emotional struggle •••••• 
The Jewish family is, on the whole, more united than the 
non-Jewish. Discrimination and ethnic tension make the parent 
more protective and more grasping of the child. Other family 
patterns are related to religious and philosophical considera-
tions. The Talmudic emphasis on learning, and the womants 
willingness to keep things going while her husband acquires 
10 Hyman Gro ssbard, 11 A Child Guidance \'lorker in a 
Jewish Agency Takes Stock of Himself, 11 Je't-rish Social Service 
Quarterly, September, 1945 
11 Wechsler, op. cit., p. 23 
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J not as large--but the anxiety and instability of some of the 
I 
parents can, of course, affect the emotional life and develop-
ment of the child. il 
The following chapter will be a general description of I 
the West End Clinic and of the data obtained. 

recognizes that only the symptom is being treated, but lack 
of time and staff makes this necessary. It is felt that if 
the speech disorder is improved, the patient will be able to 
! function more adequately and be in a better position to handle 
the precipitating problems. Every attempt is made by the 
I 
I! psychiatrist to check these children as often as possible, and j' 
the more severe cases receive regular psychotherapy. In some 'I 
I 
I 
I 
cases the parent is treated, while the child receives only 
speech lessons. 
The Clinic serves a wide area consisting of all Boston 
and its suburbs. As might be expected, the West End contributes 
I 
a proportionately higher number of cases, although this is no 11 
r longer as evident as before. The district is undergoing a j 
gradual ecological change, becoming less of a family area and 1 
more of an extension of the expanding center of Boston. It is 
interesting to note that the Eastern European Jews settling in 1 
Boston flocked to the tenements of the West End and made it 
their "ghetto." The majority of their descendants have since 
moved to other parts of the city, but many remain. 
THE CASES STUDIED I 
I 
The following tables give a description of the fifty-seven!! 
cases studied. Since there was no control group, it is diffi- Jj 
cult to draw accurate conclusions from the data. Hov-Jever, the 
author felt that some trends might be suggested in the material ! 
e.vailable in regard to sex, age, · anc. problems on refer ral. In I: 
I! I 
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Many of the cases presented several problems at the in-
take interview. The one that appeared most important to the 
parent was selected for the table. The category 11 speech di a-
orders" includes cases referred for stuttering, stammering, 
indistinct speech, and infantile speech. One observation is 
the fairly high proportion of boys referred for poor school 
adjustment. 
I! 
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became increasingly complaining and aggTeesive. 
Mother began to lose her eontrrol, and became 
increasingly domineering. 
The following selections are from the worker•s sumn1ary 
of the case: 
In November, 1947, maternal grandmother died after 
a long and painful illness. Mrs. B. no longer had 
to care for her invalid mother, but her sister, 
Mrs. K., had her arthritic condition aggravated 
and had to be cared for. The loss of emotional 
security of the grandmother had great meaning for 
the sisters. During her lifetime, the sisters 
vied for her attention. They were very dependent 
on her, and neither was willing to leave the paternal 
home, even when financially able to do so. Instead, 
they brought their husba.nds into the home. 
After the grandmother's death, Mrs. B's purposeful 
activity around the house turned to compulsive 
channels. The home became the symbol of everything 
dear to grandmother, and scrupulous care must be 
exercised to pre serve 1 t. Hrs. B. cleans, . sweeps, 
washes constantly. She flies into a rage when the 
children touch the furniture, which she then im-
mediately rewaxes. She has no tolerance for the 
children 1 s need for activity and movement. She 
yells at t hem and. beats them if they mildly tussle 
with one another or touch the bedspreads, etc. 
She cares for her sister's family with the same 
compulsive efficiency. She is concerned with the 
patient's food habits, and when not cleaning, 
bribes and punishes him to make him eat. 
She overprotects e~d objects to any mild signs of 
independence the child shows. She relishes his 
demands to lie down with him and to protect him. 
She is proud tha.t he tvas unhappy in camp, since he 
likes her food better than camp food. She is dis-
turbed that he no longer ca~es as much as before 
about going to the movies with her, and that he is 
not as affectionate as he used to be. She cherishes 
every word of his school compositions and feels that 
he has the makings of a writer or accountant. She 
often punishes him for his stubbornness or his teasing 
of his cousin, although she usually blames the cousin. 
Hi s motherrs drive for good school performance has 
forced the child to become e. bookl-rorm, and has 
I 
li 
I 
.I 
li 
jl 
I 
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The child's problem is thus influenced by the close family!i 
ties which have resulted in an intense, pathological family 
constellation. It is further intensified by his motherrs 
driving ambition for his educational attainment, and his hos-
tile reaction to her demands. 
Case #2 
s. K. is a six-year-old boy referred to the Clinic 
for poor school work, obstinacy, moodiness. He is 
the cousin of G. B. in Case #1, and they live in 
the same home. Hie aunt, Mrs. B., suggested the 
Clinic. I.Q. is 103. 
Hie mother, an invalid, describes him as a strange 
child who needs to express much verbal hostility. 
His moods are very changeable. For example, he 
will come to breakfast saying angrily he will not 
eat a thing, then will calm do '\vn and eat whatever 
is there. She is angry because he will not go to 
the Jewish Center and plays on the street when he 
could have supervised play. Patient is stout, and 
will fight immediately if any of the children call 
him fat. He is affectionate to his three-year-old 
brother. 
Discipline is administered by his aunt, Mrs. B., 
llho 11 gives it to him good and hard l'Jith a strap." 
ltiother is too weak, and father is unwilling. 
Father does well financially, but has few contacts 
outside of the home. Mother says he is not firm 
enough. Patient was very close to his grandmother, 
and her recent death was a very traumatic experience. 
The birth of a sibling also created difficulties for 
a time. 
Mother is disappointed in his school work and expects 
him to bring home a paper every day. If he doesnrt, 
she yells that he is dumb. Patient pays no attention 
to her. In the Clinic, he is quiet and well behaved. 
The psychiatrist felt that the situation was a com-
plex one, not only for the patient, but for his 
mother and father as well because of the compound 
household. Patient is being handled in many ways, 
I 
I 
II 
I~ 
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the improved handling and attitudes on the part 
of the mother. The psychiatrist described patient 
as essentially normal, outgoing, likable. When 
pressures were released and more acceptance was 
given him, he was able to improve in school. The 
tensions and conflicts in the home with everyone 
trying to surpress their feelings (with occasional 
outbursts and continuous .currents of resentment) 
react upon patient. The psychiatrist saw him 
occasionally to give him a safety va.lve, real 
acceptance, and encouragement. 
After twenty months, the case was closed as 
improved. 
The patient was obviously not as disturbed as his cousin, 
although he had been subject to many of the same pressures. 
The major difference appears to be that his father, while 
passive and non-aggressive, was a warm, friendly figure to 
whom patient could turn. 
In addition, Mrs. K., while as disturbed a person as her 
sister, was not as rigid and demanding. She seems to have 
absorbed far more of American culture and was able to relate 
well to a worker representing the ne~r culture. 
By the use of recognized casework techniques, the worker 
was able to help mother accept the limitations of patient's 
ability and to lessen her demands upon him. In a similar 
way, mother was able to break away some from the close tie 
to her sister. 
Case #3 
G. R. is a nine-year-old girl referred by a hospital 
clinic because she bangs her head against the wall 
and bites her nails. She has a sister, aged five. 
Maternal grandparents, born in Russia, live in the 
31 




from the child, and unwilling to accept limitations. 
Case #5 
M. H. is a ten-year-old girl referred to the 
Clinic because of indistinct speech. She has 
a twin sister, A., who has no speech defect. 
Patient is a te~l, chubby girl with long pig-
tails, and generally attired in gym clothes. 
Her twin weighs forty pounds less. Mother had 
been an orphan with an unstable childhood. 
She showed immediate resistance when a home 
visit \'IJas mentioned. Asked what "they" l'Janted 
to know that they had to have a home visit for. 
She had brought patient for speech lessons and 
didn 1 t want anything to do with the psychiatrist. 
Worker explained the function of the team arid 
tried to remove the feeling of stigma. Motherfs 
resistance continued. She said that patientts 
brothers (J., 24 and G., 16) would ridicule her 
and father would not like it. Patientfs friends 
might learn she was going to a psychiatrist. 
Later in the interview, mother broke down and 
spoke of the problems in the home,and said that 
maybe she had always been too strict with her 
children. 
In the next interview, mother spoke of her diffi-
culty in bringing up her children, 11 but every-
thing is heredity and you cant t do much to change 
things. 11 She had never let the boys bring their 
friends home, and had insisted that they be home 
by eight-thirty. She is always looking to the 
past, and now realizes that the "almighty dollar" 
is the most important thing in life. If she had 
realized this sooner and helped her husband get 
ahee.d, everything would be different no~.r. 'rhe 
worker spoke of life's complexities and the futility 
of trying to relive the past. Mother said she has 
always felt insecurity for herself and the children, 
and never really expected e~ything--wouldntt a 
psychiatrist have a good time with her. In a 
final burst she told how she had kept her older 
son from marrying by telling the girl he would 
never be able t o support her. Mother said she 
had never before talked to anyone in that way, as 
she was now doing with worker. 
The question of religion was raised in the sixth 
interview. Mother thought it was a good thing for 
~ 
I 
I 
I 
I 
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children be taught good manners. The dinner 
table is descri bed as strictly military and 
mother verbalized discomfort at this. Father 
is very attached to his mother who frequently 
criticizes the appearance of the home and the 
way the children are being reared. 
Mother read in a magazine that educational diffi-
culties frequently ari se when childr•en ar e di s-
tt'.r bed. She wonders if her eldest son isn 1 t 
too ·bossy and father too demanding. Father 
punishes with lickings. Mother began to under-
stand the reason behind some of fatherts atti-
tude s . He himself was never taught table 
manners, was very self-conscious and had a 
di f ficult chi l dhood. His parents were born in 
Russia and had difficulty in adjusting to 
American culture. They continued to speak 
Yiddish only. They were cold and rarely affec-
tionate. He feels his lack of education and 
t raini ng keenly. l>iotherr s . parents were from 
Holland and adapted easily. 
After the summer there was resi stance about 
continui ng since patientrs dreaming had decreased 
markedly. He was getting more satisfaction from 
other things, and there was less pressure in the 
home. Mother felt that the improvement was due 
largely to the further understandi ng she and 
f ather gained of the childrenrs behavior. 
Mother was intelligent and cooperative and 
gained much awareness of the rivalry between 
patient and hi s brother and co nsiderable under-
standing of father's rigidity. She was able 
to utilize her insight constructively. 
In 'this case the father was r i gid and punishing. Hi s 
parents were from Russia and had had difficulty in adjusting 
to the United States. 
and f ather felt keenly 
They were backY.•ard e.nd unaccul tu ra.t ed, 
his lack of training and sophistication.! 
He overcompensated by his demands on the children for perfec- I 
I 
I 
tion, so that they might become al l the.t he had wanted to be. 
The strictnes s of the father was considered an important 
43 
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factor in producing patient 1 s symptom. Father was worked I 
I 
I 
with indirectly, through the mother, but t-ras apparently able 
to develop some insight into the reasons for his excessive 
demands upon the patient. 
Case #9 
A. F. is a thirteen-year-old girl referred to the 
Clinic for stuttering. Pa.rents were born in Russia 
and came here at an early age. Both are high 
school graduates. There e.re three other child.ren--
all girls--B. 16, E. 9, and P. one year old. 
Patient is a.escribed as high-strung, easily upset, 
wants her own way. There is a great deal of 
violent sibling rivalry with her elder sister, 
B. Patientts stuttering varies considerably. 
At times she stutters hardly at all. Parents' 
anxiety over her stuttering is out of proportion 
to the actual problem. 
Parents object to patient going out ~nth boys. 
There are many arguments and much tension in the 
home. Patient is described as very aggressive, 
but in the Clinic she is always shy and retiring. 
After two years of rather unsuccessful speech 
treatments, it was decided to try and work more 
intensively 't'IJ'1 th . the family. Patient was then 
fifteen years old. She 1ore.s demanding more and 
more clothes eo that she could keep up with her 
social group. Her preoccupe.tion With this was 
extreme. 
1-'Iother said that her family in Russia ha.d been 
wealthy and cultivated, but had had a hard time 
getting on in this country. She wanted her 
children to have the money she had had as a 
child, but it was apparently no use to give it 
to them. She was bitter because the girls didn't 
help her. She said that grandmother, who is still 
living and a frequent visitor, had "European 
ideas, 11 and they were different. She thinks 
that people are bor n one way or another--that' s 
all there is tb it, you have to accept it. 
Patient spent four-hundred dollars last year 
on clothes. It was nearly all the money she 
·=r 
had earned working. 
In an intervi eltr '\·Ji th the sister, B., she said 
that the more Jewish parents do in a material 
way for their children, the better parents they 
think they are. Patient's frieno.s have more 
clothes and more freedom, and it is all impor-
tant for her to try somehow to keep up with 
them. 
Mother regards patient as high-strung, irritable, 
demanding, and unappreciative. She does nothing 
to help herself. Father has been irritated by 
patient 1 s impertineness to the point of using 
a strap. They do not feel she has benefited 
from the Clinic in three years. 
Although father was rigid and strict, mother 
seemed to be the more dominant of the two. 
AJ.. though she lvas very difficult, she ~Te.:·s able 
to accept help with specific problems from 
time to time and relieve the pressure somewhat 
on the patient. 
From the Rorschach interpretation: An adolescent 
girl adjusting to those in her environment by 
denying and preventing herself from any expres-
sion of feeling or genuine affect. She cl.esper-
e,tely seeks approval e.nd affection. · 
From the interpretation of the T~ematic Apper-
ception Test: The mother's figure is the 
coercive and overprotective main character. 
Patient is seeking freedom and independence 
from this strong maternal figure. Adolescent 
romance phantasy is evident in her stories, 
as would be expected of a sixteen-year-old-
girl. 
After the third summer of treatment, patient returned 
to the Clinic and was seen by another psychiatrist. The first 
interview lJas quite significant and an abstract of it is pre-
sented here: 
She accepted a cigarette, and said the problem 
no~ was her younger sister, E. 'rheyrz•e always 
fighting about clothes, etc. Psychiatrist asked 
45 
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if she wasn 1 t all7ays afraid. of not getting 
enough of things. She agreed. She can•t get 
along with her parents. They're old-fashioned. 
She agreed that perhaps she did things to get 
back at her parents. Psychiatrist 't•!ondered 
whe.t e. Jel'Ji sh family likes to have in the way 
of children. She said a boy. She was asked 
if her parents might not have been disappointed 
in her not being a boy, and if this might not 
have made her angry at them.. Psychia.trist 
E~sked her \'rha.t she hated most about men and 
she said when they started to get fresh, then 
she wished she were a boy so she could do what 
they could do. On further questioning she said 
it was a lack of a sex organ that prevented 
her·. The psychiatrist wondered if this perhaps 
was the source of her feeling deprived--if she 
had not resigned herself to being a woman. 
Pe.tient said, 11 God, I'm learning a lot about 
myself." · 
On her next interview she said there had not 
been one fight in the home--there was nothing 
to fight out. She did not think it was necessary 
to continue at the Clini c. 
This case illustrates the clash between the Old World 
way s and the Ne~ ~ . The parents were so strongly conditioned 
by their own upbringing and cultural backgrounds that t hey 
\'Jere l imited in their ability to understand the adolescent in 
this time and culture. 'l'here was much tension in the home, 
and the patient was rejecting all parents.l authority. 
Their disappointment in not having a boy, so desirable 
in their group, and the patientts unconscious feelings about 
this have been brought out before. She felt her parents were I 
This, in turn, created hostility toward 'I 
the parents and was a factor in her rejection of their authorit~ . 
disappointed in her. 
I 
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negative feelings piled up in a.n unhappy, insecure childhood, II 
and to take positive action. I' 
She seems also to be withdrawing more and more from 1: 
il 
identification with the Jewish group, perhaps rejecting gre.nd- I 
I 
mother in that way. 
The patientts stuttering is felt to be influenced by 
II 
the general feeling of tension in the home and the inconsi sten 1:y 
in handli ng by mother and grandmother. 
GENERAL DESCRIPTION OF THE 
GROUP AS A WHOLE 
In the twelve cases selected for presentation, there are II 
I' 
six boys and six girls, ranging in age on initial contact from jl 
five to thirteen. All are American born. Eight are known to 1
1 be of Eastern European descent, one of mixed Eastern European 
descent, and three unknown. The economic situations of the 
families range : from adequate to well to do. They present a 
variety of problems. It is possible, however, to depict some 
trends. The implications of the fol l owi ng data will be dis-
cussed in t he summary. 
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can most directly influence the childrs psyc hi c development . 
The little gl rl 1 s painful experiences of being at t acked and 
taunted as a Jew were very traumatic events. The sudden r ecog-
nition of difference is difficult to assimilate. The patient 
tried to deny that she was a Jew, and seems partly to have 
rejected her family for making her one. Such incidents are 
not uncommon to Jewish children, and should be watched for "iJhen 
obtaining the child's hi story. This has, on the whole, no t 
been done. It is possible that similar experiences, not in the 
records, were influential factors in the problems of some of 
the other children in the study. 
In some of t he cases, the cultural factors appear to have 
influenced the children's problems slightly or not at all. I n 
cases #10 and 11, particularly, cultural factors are obscure. 
This is probably partly due to t he lack of material in the 
records--although it does not necessar ily follo~J that cultural 
factor~ must contribute to all psychological problems. The 
form and expression of the problem, however, will generally be 
colored by the patient's group membership, and the patterns 
and expectations of the group. 
The author wishes to repeat that the above observations 
' 
are directly pertinent only to the cases investigated. In the 
absence of controls, and in view of the small size of the 
sample, the conclusions can in no way be considered conclusive. 
The degree of the influence of cultural factors on the problems 
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of Jewish children could be determined only by a far more 
extensive, and a comparative, study. 
TREATMENT IMPLICATIONS 
Of importance for treatment is the recognition by the 
therapist of the total life pattern of the patient in its 
social, cultural, and psychological aspects. An understanding, 
too, of the pressures and aspirations of the group would aid 
the therapist in treating the individual. Only by recognizing 
the importance of these intangible realities can the therapist 
hope fully to understand the patient. 
At times it might be indicated to help the client stand 
up against the pressure of the group by helping him to gain I 
broader understanding and increased maturity. But the therapia 
must be sure of his ground and know the depth of the signifi-
cance the action has for the cli ent . In case #12, the the rapia 
attempted to do this with the mother. 
In cases #2 and 8, the parents were helped to lessen their 
demands upon the patients, and to accept limitations. This was 
accomplished by recognized therapeutic techniques. There was 
no attempt to interpret to the parents the possible relation-
ship between their group membership and excessive ambition. It 
was not needed in the two cases because of the flexibility of 
the parents. However, such an approach might have been useful 
in the less successful cases #1, 4, 6, and ? • 
Case #9 is an example of the utilization of a culturally 
6~ 
defined belief as a technical aid in therapy. 
Helping the child to accept his Jew1 shness '\'Jhen there is 
a conflict over his religion, may also be indicated. The authol r 
feels that it might have been helpful in case #3, where it was 
not attempted. 
The failure to include the father in treatment was a 
failing i n many ways of the cases presented. Even though the 
mother is dominant in the group, in cases #2, 6, and ?, par-
ticularly, the father was a source of potential strength that 
might have been developed to the advantage of treatment pro-
gress i n the cases. 
The question arises at this point as to whether or not a 
Je~nsh therapist is advisable for Jewish clients. It is true 
that he might be more sensitive to the patient t s conflicts, 
but there is also the danger of overi dentification. It is 
generally felt that the background of the therapist is not 
important if he has the ability to r ecognize common human 
experiences and see the problem in terms of himself, as far 
as possible--with a wise balance i n the extent of identifica-
tion. 
Appr oved 
(2LJ_ .f( g~-
Richard K. Conant 
Dean 
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Schedule B 
(For those cases to be presented in detail) 
In addition to all the data of schedule A: 
Abstraction of Social Service material: 
I Significant data' in the Psychological repcr·t: 
Significant data in the Psychiatric notes: 
